el
Clear Form Water Quality Area
Underground Storage Tanks
Control Division

GOVERNMENT OF PUERTO RICO

JCA-UST-003 Closure Permit Application OLusT ONOLUST
Date of filing: EQB employee receiving the application: usT-2-[ |- ]

Carefully read all sections of this Closure Permit Application before completing this form. For additional information, call the Underground Storage Tanks Control Division
of the Puerto Rico Environmental Quality Board at (787) 767-8181 or write to: retas@jca.gobierno.pr. This application must be presented with the corresponding payment in
cash, commercial check or money order, in the name of the Secretary of the Treasury.

Type of O New Closure Permit QO Closure Permit Extension O Permit Modification
Application: Complete the sections |, 2, 3, 4, 8, b, 7, Complete the sections |, 2.3,4,0,6, 7.8 Complete the sections |, 2, 3. 4. 5,6, 7. 8
8 Attachment A and Attachment B.| Attachment A and Attachment B.3 and Attachment B4

(OClosure Report Complete the sections 1, 2, 3, 4, 9, B, 7, 8 Attachment A and Attachment B.2
Type of UST System to close: O New or Existing registered O kExisting not registered

These Systems must pay the penalty for having a System not legalized or

. Facility Information viththe Dperating Permitexpred
Closure Activities that are included in this Permit Application:
[ Remaval L Closure in place [ Closure for change inservice [ Dther: |
Owner of the UST System (Natural/Legal Person): Postal Address: Physical address:
| | | | |
Email | Phone: | |

Owner of the property where the UST System is located (Natural/Legal Person):  Postal Address:

Email: | | Phone: |
Operator of UST System (Natural / Legal Person) : Postal Address:
| |
Email: | | Phone: |

Natural / Legal Person where the UST System is locate|

Physical address where the UST System is Iucated:|

Contact person in case of emergency (24) hours: Phone: Lambert Coordinates: (Degrees-Minutes-Seconds):
| || I
Name of person who prepares the Application: Phone: Email:
| | | ||
Type of owner: Type of UST System to Close:

O UST System that store substances regulated under REUST

(OFederal Government
O ST System for hazardous substances

State Government
O B O UST System of emergency electricity generatars
OMuricipal Bovernmen QO UST Agricultural System (capacity> 1,100 gallons)
Olndustrial O Wastewater Treatment Systems (Not covered under section 402 or 307 (b) of the CWA
OCommercial and that treat substances requlated under RCUST)
O Agricultural O Hydrant fuel distribution systems located at airports
O lther| O UST System built on the ground

' QO [ther;| |

JCA- UST-003 Page |



2. Financial Responsibility

Mechanism of Financial Responsibility:

O Self-insured

(O Commercial Insurance Palicy

OTrust Fund O#Bond
Effective date: | |

(OCorporate Guarantee or Deposit

QO Exempt according to Rule 863 RCUST O Dther: |
Due date: | |

el usT-2- 1]

O letter of credit

3. Companies responsible for each activity of the proposed project

Name Natural/Legal Person in Charge of Field Activities

Name of the authorized representative:

| |
Phone: | |

Postal Address:

Email: |

Name Natural/Legal Person in charge of Environmental Supervision

Name of the authorized representative:

Phone: | |

Postal Address:

Email: |

Name Natural / Legal Person in charge of Health and Safety

Name of the authorized representative:

Phone: | |

Postal Address:

Email: |

Name Natural/Legal Person in charge of Sampling

Name of the authorized representative:

Phone: | |

Postal Address:

Email:|

Name Natural / Legal Person in charge of the Laboratory

Name of the authorized representative:

Phone: | |

Postal Address:

Email:I

Name Natural/Legal Person in charge of Non-hazardous Waste Disposal

Name of the authorized representative:

Phone: | |

Postal Address:

Email:|

Name Natural / Legal Person in Charge of Hazardous Waste Disposal

Name of the authorized representative:

Phone: | |

Postal Address:

Email: |

JCA- UST-003
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4. Facility History

Complete the following table for all tanks present in the installation, as applicable:

Clear Form

Registered with EQB Current Type of closure activity | 5
Status to be developed =
= = | o E =
i Ves| No %% = %3 ‘E _é ; %‘§ 5 Capacity Stored
ST EZ2 |25 2| &£ & |&8| E | (Galows) product
I
2
3
4
a
B
1
8
g
i0

¢In the installation, additional actions have been carried out due to contamination? (Obligatory for LUST cases)
No, go to the section b OVes, specify the following:

Type of action: [] Site investigation
Were these actions authorized by DCUST?

Currently the actions continue in place?

3. Information about the UST System to be closed

Complete the following table and information only for all tanks that are going to close:

[1Corrective Action

O VYes, Submit evidence O No
OVYesO No, Submit evidence of E0B release

ust-2-[ - ]

Reason for remaval:

[ Close of operations

[ Risk

[ Replacement of UST

[ Abandonment

[ Suspected spill

[ Environmental Emergency

[ Other:

Reason for closure on site:
[ Compramises Human Health
[ Compromises environment
] Compromises structures

[ Other:

Reason for change in service:

[ Store unregulated
substance

[ Store solids

O Dther::l

Stored product

Material and type
of Tank

Material and type
of Pipe
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Clear Form UST - 2 -|:| |:|

Corrosion Protection System (If applicable): Spill containment system: )
Tank Pipeline Tank Pipeline

8 8 Coating with du.allentru: materiz| O Ofilling container and submersible pump

Anudes of sacritice O OtContainment built on the ground

O O Fixed electric current O Ofitter | |
© O [Ither| | Overfill prevention system:
Leak detection system: (check all that apply) Tank Pipeline

Tank Pipeline O O Automatic shut-off valves or "flapper” (Drop-tube)

L1 I Inventory Contral (SIR) O O Hestranic alarm and/ar overfill valve

[ ][] Mechanical integrity test O O Fluating ball valves

[ 1 [ Automatic tank calibration (ATG) OO0 [Itherl |

(1 [ Groundwater monitoring O e T

(] []Vapor monitoring 3 Ventilation system - vents (<10.00 gallons/maonth)

[ [interstitial monitoring [ Etﬁgﬂ :I((<I:]I]D[inﬂ[||]QEHIIDHS//munthr?)

L1 [Jinventory Statistical Reconciliation [ otage f GITELEL gatlons/mont

1 [ 0ther| |

B. Certification

"| certify that all the information presented in this document and in all the corresponding annexes is
accurate, true and complete. The information provided has been presented without intent to distort the
facts or commit fraud. | am aware that if any falsehood or fraud is discovered with respect to the
documents | have signed, | will be subject to sanctions, including fines, imprisonment or both.”

Owner of the UST System (Natural/Legal Person) Name of the person who completed the Application Operator of the UST System (Natural/Legal Person)
Signature of the Owner of UST System Signature of the person who Operator Signature of the UST System
(Natural/Legal Person) completed the Application (Natural/Legal Person)

Date Date Date

Applications with incomplete information will be understood as not submitted until all the required documents or information have been submitted.

JCA- UST-003
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Clear Form

1.Charges to Pay
] New [_]Permit Extension
R Charges per | \umber of tanks Tatal . PP?[‘[TIit EXTEHS.iI]I’] fees |  $I50
tank Application processing fees $a0
a.000 or less $50 $0 Total fees to be paid §0 |
E a.001- 15,000 $100 $0
“ | 15.001- 00,000 $ 200 $0 (] Minor Modification
E 100,001 or mare $ 400 0 "~ Faes for minor permit modification $o0 |
Application processing fees $a0
Gasolineras $150 $0 Total fees to be paid $0 |
Application processing fees § a0
e o s S [] Penalty for Expired Permit or Unregistered system

(] Major Modification
Fees for major permit modification $150
Application processing fees $ 50
Total fees to be paid $0 |

] Closure Report
Charge to pay| Total
Application processing fees $a0
Total fees to be paid $0

This penalty is for not having made all the arrangements to extend or modify the

Permit in the corresponding term, as required by the RCUST

Charges for penalty

§ 750

Total penalty charges

§0

TOTALTOPAY: (S 0.00

ust-2-[ [ ]

The payment of all charges will be made through cash, commercial checks or money orders, payable to the Secretary of the Treasury Department of the
Government of Puerto Rico. This payment must be made in the Finance Division of the Environmental Quality Board.

FOR USE OF THE ENVIRONMENTAL GUALITY BOARD

DCUST Technician's name:
Date of filing:
DCUST Technician's signature:
Amount to pay: s 0.00 Cash: Check: Money order:

Receipt in the Finance Division:

Date of receipt:

Person Name in Finance receiving payment:

Payment date:

JCA- UST-003
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Clear Form UST - 2 '|:|' I:l

ANNEX A. DOCUMENTS T0O BE INCLUDED IN THE CLOSURE PERMIT APPLICATION

3 Evidence that the project complies with Law 416 on Public Environmental Policy:
[ Determination OGPE (Categorical exclusion) [ Determination EQR (Rule 120)

[ Evidence that the project complies with Law [61 an the "Law far the Reform of the Puerto Rico Permit Process™:
[]Use Permit OGPE and General Permitt (As applicable):

[ Determination OGPE (DIA)  [_] Determination OGPE (FA)

[ Construction Permit OGPE
[ 0ther works[_]Beneral consolidated [_]Exemption to the Beneral Permit issued by EOB

3 Evidence of Financial Responsibility according to the applicable mechanism that evidences that the TAS System is covered by any of the mechanisms of
financial responsibility according to this Requlation.

T Plans complying with the work (as-built), including the location of the UST pipes, gasoline dispensers, leak detection systems and overfill prevention systems and
any auxiliary equipment. These drawings must be duly sealed and signed by an engineer or architect authorized to practice their profession in the

Commonwealth of Puerto Rico. The professional seal and signature of the engineer or architect will appear in original on all sheets of the construction plans or
only on the first page, if the first page specifies the total number of pages.

[ Copy of the professional license of the engineer or architect who certifies the drawings or other documents.

3 Narrative of the history of the installation since its inception, which should include: Changes and data of the owners throughout the entire time that the UST
System has been used. History of modifications, extensions, spills, investigation, corrective actions (as applicable). Include for these events summary of results
of field and analytical samples that are available. Documentation evidencing the corrective actions that were implemented to control spills. History of the UST

system including: date in which it was installed, date in which it was removed from service, liquid substances that were stored in the system (comman and
commercial name and description thereaf).

3 Corresponding Payment to the Finance Division of the Environmental Quality Board.

[ Certifications ACA 1A and ACA 2A duly completed.

Existing TAS systems not registered, must also include the following requirements:

[ In the case of an abandoned UST System, and if it is not possible to obtain any of the requested requirements for a Closure Permit of existing registered UST
Systems, an affidavit will be accepted stating justified reasans why the existence of such System was unknown, the reasons why it can not obtain the requested

requirement and express that it is responsible for all related actions regarding the closure, including any investigation and corrective action that may be
necessary to carry out.

2. PERMIT EXTENSION

Day Manth Year
Closure Permit Approved by EQRB: Effectiveness Date

Expiration Date

Documents that must be included: (Extension must be requested B0 days before the expiration date of the current Permit)

[ Explanatory memorandum indicating the justified reasons why it requires the extension of the Closure Permit. If there are modifications (major or minor) to the
original Closure Permit, must also request a Modification to the Closure Permit.

[ Copy of the Closure Permit Approved by EOB.

O Date on which you plan to finish the work: | [

O Corresponding Payment ta the Finance Division of the Environmental Quality Board.

The Closure Permit will only be extended for one (1) additional year as of the expiration date of the Closure Permit that had been approved by EOB.
3. PERMIT MODIFICATION

Day Maonth Year
Closure Permit Approved by EQB:

Effectiveness Date

Expiration Date

Documents that must be included:

T Explanatory memorandum indicating the justified reasons why it requires the extension of the Closure Permit.
1 Copy of the Closure Permit Approved by E(B.

O List of documents that were modified and specifying the parts, sections or athers that were modified. Include all documents modified in original that are affected by
said modification.

I Corresponding Payment to the Finance Division of the Environmental Quality Board.

JCA- UST-003 Page b



Clear Form I.IST - 2 |:| |:|

4. CLOSURE REPORT

The report must be submitted 90 business days after completing the closing activities in hard copy. Include a copy of this Report on a compact disc for
computer in electronic format of portable data files (PDF, for its acronym in English).

Day Maonth Year

Closure Permit Approved by EOB: Effectiveness Date

Expiration Date
Closure Date of the UST System:

Documents that must be included:
3 ACA 1B and ACA 2B

CJ Narrative of the closure activities carried out and procedures for sampling and the results of laboratory analyzes.

O Diagram that represents the exact location of the sampling points taken and the location of the UST system in relation to the structures and activities that

surround it within a radius of 1,500 feet.
O Summary of the field conditions during the sampling procedures, including any deviation from the establishment of the Closure Permit if any.

3 Brief description of the management and final disposal of the UST and any silt, liquids, water, pipe, land, among other things, remaved as part of the closure
(include evidence of manifests).

O Certification of the contractor who made the closing; duly signed and sealed.
[ Tables that shaw the results of the monitoring process, parameters and sampling points.

[ Laboratory sheets that show results from sampling points. These sheets include the analysis data, method, type of samples (soil or water) and the person who
performed the analysis.

O Evidence that the (A/C analysis, results and report are sealed and certified by a licensed chemical in Puerto Rico (Submit a copy of the License).

O Table indicating the statistical summary of the laboratory quality control for each parameter and matrix (% Recovery. Precision (RPD), Laboratory Control
Duplicate (LC / LCD), Surrogate and Matrix Spike Duplicate-MS / MSD, as applicable). These must include acceptance criteria for each analysis.

O Chromatograms.
O Calibration curves and raw data (raw data),
[ Copies of the field book and chains of custody well documented.

3 Photographic evidence in digital format of the different stages of the closure of the UST System, location of sampling points that include station, date. time and
brief description.

3 Any information related to the Corrective Actions carried out both in the sampling phase and in the laboratory analyzes.

3 Instrument calibration sheets.

3 Brief description of the Health and Safety Plan carried out in the place with the evidence of all the corresponding formats that had to be completed at the time of
the work.

[ Documentation used to evidence other field activities (Example: shipping documents, equipment calibration sheets, construction of monitoring wells, etc.).

O Corresponding Payment to the Finance Division of the Environmental Quality Board.
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